





that consumption is an infectious malady whose virus, in 
massive or in long continued doses, will overcome the 
strongest resistance; and that an ignorant consumptive may 
infect others, whether he live in a well-built house or in a 
hovel. Consumptives, infected and neglected, die in the 
palace. It is when a direct attack on the disease has failed, 
because imperfectly carried out, that those responsible 
maintain that dispensaries are of little value, and that we 
must wait for better houses. By their works ye shall 
know them, and those who tell us that clinical refinement 
in the early diagnosis of the malady is of no ayail until 
we get better houses, are blind to more than half the truth. 


THE MARCH PAST. ; 

In the poorest houses that exist, the dispensary doctor 
holds a March Past—a skilled examination—of those living 
in contact with the patient, and this has revealed one 
fact of great import. In nearly every household, rich 
or poor, in which there is a consumptive patient there are 
other cases of infection waiting to be recognised; and when 
the disease has occurred in one member of a family all 
the others should be carefully examined by an expert. It 
is possible to diagnose consumption long before the patient 
begins to cough, at the stage when he only feels easily 
tired or a little run down; and moreover when diagnoséd 
in time, as you will recollect, there are few diseases more 
amenable to treatment. 

‘In its beginning the malady is easy to cure but difficult 
to detect, but, in the course of time, when neither detected 
nor treated, it becomes easy to detect but difficult to cure.’ 
These words were written in 1513, by Machiavelli, and is it 
not pitiful, in the twentieth century, after 400 years, that their 
truth should still be ignored? No measures against 
tuberculosis are of much avail if diagnosis be delayed until 
anyone can read consumption in the patient’s face, or until 
tubercle bacilli have been found in the expectoration, for 
by that time he has infected others and is himself perhaps 
beyond cure. Patients, too, often hide the truth from them- 
selves, and while they are talking vaguely of a stomach 
cough, of a little phlegm from the throat, or of a 
weak chest, or of a touch of consumption, the disease 
is slowly advancing and their recovery is becoming more 
difficult, Only this morning a girl of seventeen, with 
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advanced disease, was brought to me by her mother. 
Both wished to believe, and that I should believe, she had 
only been ill for a week. And yet the patient for the 
past three years had suffered from ‘colds which flew to 
the chest,’ and a year ago had coughed up a pint of blood. 
Surely that was a grave danger signal? But no, they 
explained it away as due to ‘a night at the theatre,’ as if any 
emotion in this world could rupture a healthy Jung. Men 
and women hide their faces in the sands of Make-believe, 
postpone the inevitable hour when they must face truth, and 
may thank Heaven if not too late. Time and again Life 
shows us tragedies which recall the cold truth in that line 
from Aéschylus: 


“When a man is bent on ruin, God will help him on his way.’ 


There are whole families that are infected, for whom 
apart from the Dispensary there is no provision either for 
prevention or cure. There are children having the seeds of 
the disease, working adults in the early and middle stages 
and the advanced cases. For all these special provision 
is required. Working adults with early disease, about 
fifty per cent. of all cases, may be cured and are being 
cured by general and specific treatment at the Dispensary, 
without interfering with their occupation. Again, the 
Dispensary is a clearing house from which other patients are 
suitably distributed to its auxiliaries; and thereby the 
dispensary doctor undertakes a direct and thorough-going 
attack on the disease. 


HOSPITALS FOR ADVANCED CASES. 


There are patients with advanced disease who, if the 
home surroundings be suitable, may be treated to the end 
from the dispensary; but if unable to have good nursing at 
home, or if there be risk of wholesale infection, it is better 
that they should be removed to special hospitals. ‘These 
hospitals should be near the patient’s home, for it is 
inhuman to remove the dying far from friends. When 
such a patient leaves his home and enters a hospital 
he is doing not only a service to himself, but also to his 
fellows, and it is our duty to make special provision for 
him. And yet, apart from a few homes for the dying, 
shared by cancer patients, there is no such provision in 
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any town in England, and the unfortunate sufferer in the 
last stages of consumption has no other salvation than the 
Poor Law. Nothing can defend that. 

The consumptive, dying of a preventible disease con- 
tracted through no fault of his own, deserves better than to be 
placed under the Poor Law. He should have at least the 
chance of special treatment at the hand of an expert; and 
at present this is not generally available in Poor Law 
Infirmaries. True, ten years ago a Royal Commission 
recommended certain long overdue reforms in our Poor 
Law system; but, needless to say, nothing has been done. 
Again, there is a natural prejudice against coming under 
the Poor Law. I attended one dying consumptive in 
Marylebone who actually smashed a window in order that 
his last days might be spent in prison. Rightly or wrongly, 
he preferred the comforts of a jail to those of the Poor 
Law. 4 
It has been proposed by some that consumption could 
be abolished if every infectious patient were isolated by law 
and segregated for life. Apart from its inhumanity, 
this foolish proposal would fail; and for this reason that 
consumption, unlike the infectious fevers, is a disease not 
of months but of years, and in most cases the patient is 
intermittently infectious throughout a lifetime. The 
mischief of infection is done by the patient long before 
he is in the advanced stages. Compulsory segregation, 
indeed, has already been attempted in the city of New 
York without influencing the death-rate. The patients 
creep away to garrets and die without medical attendance 
rather than face compulsory removal to an institution 
from whence none return. 


How different things might be! I can see in relation 
to each dispensary a small special hospital, of 20 beds if you 
like, where none would abandon hope, where some would 
recover sufficiently to become suitable for sanatorium 
treatment, where the whole resources of medical science 
would be available for those poor neglected people, ay, and 
where by patient observation and research we might yet 
discover something that would extend the frontiers of life. 
Found even one such hospital under your auspices, and 
others will follow. What an opportunity lies here for the 
man of wealth to whose heart and brain this appeal is made! 

16 


ai 





THE PUBLIC HEALTH AUTHORITY. 


On the death of a patient, or on his temporary removal, 
or from time to time, it is necessary to disinfect the home. 
That, of course, is carried out by the Medical Officer of 
Health, to whom the dispensary notifies all patients and 
any structural defects in their homes. Again, the dispen- 
sary, through its case-committee, is in close touch with 
the Charity Organisation Society, the War Pensions 
Committee, and other agencies to whom cases requiring 
financial assistance are referred. 


OPEN-AIR SCHOOLS. 

Furthermore the dispensary discovers infected children, 
and for them open-air schools are provided. These 
children do not thrive, never attain the weight for their 
age, in the ordinary schools, where the conditions of 
ventilation require thorough revision, but in open-air 
schools, under the proper supervision of a dispensary, they 
soon recover, and when their earlier years are spent under 
healthy conditions they out-grow the disease and are less 
likely to become its victims when they enter the critical 
periods of life. Such schools are of the first importance to 
preventive medicine. And now you will find sixty children 
every day, winter or summer, at our open-air school in 
the bandstand at Regent’s Park, the first of its kind in 
London; while the children themselves will tell you that 
open-air schools ought to be established throughout the 
length and breadth of the kingdom. 


THE SANATORIUM. 

‘Then there are other patients who require treatment 
under happier conditions than are possible at home. These 
cases are selected by the dispensary and sent to a sanatorium, 
where in good surroundings they lead the open-air 
life. There too they engage in work graduated under 
medical supervision according to their strength. This 
work, of curative and economic value, is essential to treat- 
ment. For bodily activity increases the circulation of blood 
through the lungs; and in consumptives this results in 
small amounts of toxic products from tubercle bacilli being 
absorbed into the blood stream, so that immune substances 
are formed which eventually overcome the infection. 
Graduated work also ensures that weight is gained in 
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muscle not in fat, and that patients on leaving the sana- 
torium have strength to earn their living. ‘These things 
should be known, lest any think chat their labour is being 
exploited for the benefit of the sanatorium, 


Now sanatoria alone will not eradicate the disease; 
because, having cured the patient, you would send him 
back to the same evil conditions under which it arose; but 
where a sanatorium is linked up with a dispensary the 
patient returns to a home still under medical supervision. 
Again, sanatoria are for early cases who may be cured, 
and to send unsuitable or advanced cases is a gigantic waste 
of public money. Much prejudice has arisen from this 
practice, and when doctors or laymen tell you of patients 
who went to sanatoria and died, you may take it that 
in most cases either the diagnosis or the treatment was 
delayed too late. Lastly, there should be only one factor 
which determines how long the patient stays at the sana- 
torium- so long as there is a chance of curing him. 
Meanwhile the available number of beds is so small and 
the list of patients waiting so large that each patient can 
only receive a bare average of twelve weeks’ treatment, 
which is utterly inadequate. Dr. Acland, who here in 
London has devoted his life to this malady, is impressed 
with the inadequacy: but, as far as I can make out, that is 
the position in which the County of London Insurance 
Committee unfortunately finds itself to-day, and in which, 
still more unfortunately, it has found itself for the past 
four years. 


The value of open-air in the maintenance of normal 
health, in the prevention of many diseases, for example of 
spotted fever, as well as in the cure of tuberculosis, is not 
yet appreciated either by doctors or by laymen. For 
thousands of years the treatment of consumption was based 
On erroneous principles. There were searchings after truth; 
and yet, while many thought that bad air might have 
something to do with the malady, it occurred to none 
that fresh air was essential to its cure. The open-air treat- 
ment, it is believed, was born in the Highlands of Scotland 
amidst— 


‘Hills of sheep, and the homes of the silent vanished races, 
And winds, austere and pure.’ 
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In the 17th century, the unknown pioneer wrote a 
letter from a physician in the Highlands to his friends in 
London on the healing properties of open-air. The 
message was ignored. In Scotland, however, it was not 
forgotten, for in the early years of the 18th century in the 
parish of Erskine the Rev. Dr. Stewart, who held both the 
high and ancient offices of priest and physician, was 
catrying out the open-air treatment on lines which differed 
on no essential point from those in vogue to-day. It was 
not, however, until 1847 that Dr. George Bodington, the 
English pioneer, founded near London the first sanatorium 
in the world. His views were met by a storm of ridicule 
and sarcasm from the medical powers, his patients were 
forced to leave, and his sanatorium closed down. It was 
later re-opened as a madhouse. George Bodington died, 
a broken man, in 1882; but his mind was the mind of a 
seer, for on his death-bed he wrote to his son—‘I often 
think that when I am dead and buried, the profession may 
be more disposed to do me some justice than whilst I lived,’ 
‘Thus Bodington passed beyond the reach of professional 
jealousy. At Belfast, Henry McCormack had many a 
window thrown open, amid the mountains of Silesia 
Brehmer built a sanatorium, and among the lakes and 
pines of the Adirondacks Edward Trudeau saved the lives 
of thousands. , 


At the end of a century when we look back, who is it 
whose fame arises out of the eternal silence where most is 
forgotten, and who are they whose ghosts, men, 
women and children love to recall to the full centre of 
the stage, and there to crown with those leaves that do 
not thrive on mortal soil? ‘They are men like Laennec, 
Louis Pasteur, George Bodington and Edward Trudeau— 
men of single purpose, the servants of Truth. 


THE FARM COLONY. 


In the sanatorium, now universal, it became apparent 
that for certain cases, in order to finish the cure and to 
send the man back, not only clinically cured, but in such a 
condition that he may once more take his place as a wage- 
earner, it is essential to have a farm colony. ‘These 
colonies are for the purpose not only of more prolonged 
treatment, but also of teaching the patient a new and 
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